
Formulaire de retour

Numéro de commande: ________________Date de la commande: ___ / ___ / ______

Nom et prénom: _______________________________________________________

Adresse: ____________________________________________________________

____________________________________________________________

Code postal: ____________ , Localité: _____________________________________

Pays: _________________________________

Les articles que vous souhaitez retourner:

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

Raison du retour: _______________________________________________________

_______________________________________________________

Signature,

________________________


